MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF PUBLIC HEALTH AND \'ELFARE /gé

DO NOT WRITE NDED Regiatration Distriet No. o4 ll’nmlry Registratian District No. 3 (=] O_.S-_,-_neg.,n., ‘s No., =
ON THIS STUB E =H =RV T o188y j# -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whefndecuud lived, (f imatitution: Residence before

2. COUNTY Ba a. STATE ‘Rroounty. asdmission)
tes _Mo - " Hates

b. Cé'l;l’ {If outside corporate limits, give TOWNSHIP only} Length of atay in 1b c. CITY . .\ Inside Limits

OR .
TOWN Bumr 2 d TOWN But ler Yoy E Ne O

c. FULL NAME QF {lf NOT in hospital, give locatign] loaide Limits d. SIREET {If cuteide, give locatian) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION B t n ll II 1 Vnﬁ No [J Bmmml Yes [J NUQ

3. NAME OF DECEASED Firsy Middla Laxt 4. DATE Month Day Yeaar
{Type or print) OF

. DEATH
Dana Sue - Nov, 3 1963
5. SEX 6. COLOR OR RACE 7. Martied [1  Never Married 8. DATE OF BIRTH | % AGE (lea birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Monthy Days Hours Min.

Widowed [ Divorced 11/1/63 2
10a. USUAL OCCEPATION (Give Hl‘lﬂ. of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country] | 12, CITIZEN OF WHAT COUNTRY
during most of werking life, even if retired) .
Infant infant Butler Mo. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

lames A Cnliel and infant
5. WAS DECEASED EVER U.5. ARMED FORCES? . INFORMANT

{Yes, no, or unkncwn)l(li yes, give war of dates of servi James A Qp IQ?I'B Bennington

STATE FILE NUM_BER

V5 300
Rev. 4/59

'Ot |
20074

DATE AMENDED

19. CAUSE OF DEATH [Enter only one ceuse per line for 0 i ) AN AR
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) / _147}

Condirions, if any, OUE TO (b).
which gave rise to
above cavia (8],
atating the undaer-
lying couse last, DUE YO (g)

PART Il. OTHER SIGNIFICANT CONDITIDONS CONTRIBUTING TO DEATH but aot related 10 the rerminal PART 11I. If deceased wab female was
disease condition given ip PART | [a) thara a pregnancy in last 90 days.

? é !‘ : | O Y l [ Ne l O Unknown
19. WAS AUTOPSY 20a. ACCIDENT E  HOMICIDE 20b. D RIBE HOW INJURY OCCURRED. {Enter neture of injury in PART | o« PART 11 of Item 18.)
PERFORMED [w]
YES [J NO )

20c. TIME OF Hour Month, Day, Year

INJURY am. s
pm AP vt

T 20d. INJURY OCCURRED 208, CE OF INJURY [e.g.. in or about home, | 20f, CiTY, TOWN, OR LOCATION
© .WHILE AT WORK [] arem, factory, straer, office bldg., e1.)
NOT WHILE AT WORK ] A

:."l"ar?ended the deceasad from // / htl é 3 te. //'5 - é 3 and last ”W‘Eie.;r’"“ on -5 - @ 3

Death occurred at _A__m on the date stated above, and to the best of my knowledge, from the causes stated.

mln] 22b. ADDRESS I22c. DATE SIGNED
- o
mIQ! ﬂﬁ y! $g°“r--l //—¢" -~

L a

23b. DA'IE j 23c. NAME OF &AETERY OR CREMATORY . ity, Tawn, Of county) {S1are)

24, FUNERAL DIRECTOR - 11/5/63AUDRESS Qa.khl.l-]'-2?.Gm§§ﬁ-mc)cw\L REG.
Culper Underwood Butler Mo, =S —4&7

{Licemsed Embalmar’s Statermnent on Reverse Side}

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

* IMEDICAL CERTIFICATION

-

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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- STATEMENT BY LICENSED EMBALMER

—_—— - —

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate. was embalmed- by me,

or by . . B c Student Embalmer No.

working under my personal supervision.

Student

Signature of Studant Embalmar

Licensed Embalmer No. 4657

et '

“Nvp.O.Address_____ Butler Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
-4 ., with the above constitutes grounds for revocation of license). . :
' .1 'embalmed.by:ia STUDENT, he also shal! sign.in® his OWN" handwrmng
If this body is not embalmed fact should be so stated above.

Al : vinsemal LB




